City of Brooksville Application
for Gty Advisory Board/
Commi tt ee Appoi nt nent

PLEASE TYPE OR PRI NT

FULL NAME:

M./ Ms./Mss/ M.

ADDRESS:

PHONE NO Hone ( ) Work ( )

E- MAI L ADDRESS:

RESI DENT OF THE CI TY OF BROCKSVI LLE: Yes No

REG STERED VOTER: Yes No VOTER | D #:

PRESENT EMPLOYER:

EMPLOYER S ADDRESS:

EDUCATI ON:

(Use back of formfor additional information)

EXPERI ENCE RELEVANT TO BOARD/ COVMM TTEE PCSI Tl ON:

(Use back of formfor additional information)

REFERENCES (3 M NI MUM (NAME AND PHONE NUMBER) :

Applicants nmust be registered voters in the State and shoul d be residents of the
City of Brooksville. However, applicants for the Personnel Board, Planning and
Zoning Board, the Firefighter's Pension Trust Fund Board of Trustees and the
Police Oficer’'s Pension Trust Fund Board of Trustees nust be residents of the
City of Brooksville and registered voters. Specific qualifications may apply to
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certain advisory board positions.

VWHI CH

BOARD/ COMM TTEE ARE YOU APPLYI NG FOR? (Pl ease check the position you are

interested in filling.)

Beautification Board: 3-year terns; 7 nenbers

Brooksville Cenetery Advisory Conmittee: 4 year terns; 7 menbers with one
menber being a Council Menber.

Brooksvil | e Housing Authority: 4-year terns; 7 menbers
[Requires Filing of Financial Disclosure and Gft Disclosure Forms
with the Supervisor of Elections wthin 30 days followng
appoi ntment and Every Year Thereafter (See Attached)]

CDBG Citizen's Advisory Task Force: No terns; 5 nenbers;
[Requires Filing of Financial D sclosure and Gft Disclosure Forns
with the Supervisor of Elections wthin 30 days followng
appoi ntrent and Every Year Thereafter (See Attached)]

Fi refighters Pension Trust Fund Board of Trustees: 2-year terms; 5 nenbers
(2 city residents, 2 City firefighters, and 1 person chosen by bal ance of
nmenber s)
[Requires Filing of Financial Disclosure and G ft Disclosure Formns
with the Supervisor of Elections wthin 30 days follow ng
appoi ntment and Every Year Thereafter (See Attached)]

Par ks & Recreation Advisory Board: 4 year terns; 7 nenbers.

Personnel Board: 3-year terns; 7 nmenbers (3 |aypersons who nust be Cty
residents and 4 City enpl oyees)

Pl anni ng & Zoni ng Conmi ssion : 4-year terms; 5 menbers.
[Requires Filing of Financial Disclosure and G ft Disclosure Forns
with the Supervisor of Elections wthin 30 days followng
appoi nt ment and Every Year Thereafter (See Attached)] (Mist be Gty
Resi dent s)

Police Oficer’s Pension Trust Fund Board of Trustees: 2-year terms; 5
menbers (2 City police officers, 2 city residents and 1 person chosen by
bal ance of nenbers)
[Requires Filing of Financial Disclosure and Gft Disclosure Forns
with the Supervisor of Elections wthin 30 days follow ng
appoi ntment and Every Year Thereafter (See Attached)]

O her Committees or Boards

Si gnature of Applicant

NOTE:

Return conpleted formto: City derk
City of Brooksville
201 Howel | Avenue
Brooksville, FL 34601-2041

(352) 544-5407
(Revi sed Decenber 5, 2003)
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SUNSHI NE_ AMENDMENT/ CODE CF ETHI CS:

Al'l Vol unt eer Advi sory Board/ Conmi ttee Appoi ntees are gover ned
by and subject to the Florida Sunshine Anendnent and Code of
Et hi cs

FORM 1 - LIMTED FI NANCI AL DI SCLOSURE:

Persons required to file FORM 1 include all local officers.
A local officer is defined as any appoi nted nenber of a board,
excl uding any nmenber of a solely advisory body. However, a
governnental body wth |[|and-planning, zoning or natural
resources responsibilities shall not be consi dered an advi sory
body and, therefore, would be required to file.

Wthin 30 days fromthe date of appoi ntnent and subsequently
no later than July 1 of each year thereafter, a |l ocal officer
shall file a statenent of financial interests with the
Supervi sor of Elections.

REPORTING REQU REMENTS AND PRCH BITED RECEIPT OF G FTS;
SOLI C TATI ON AND DI SCLOSURE OF HONORARI A:

Certain instances require disclosure of gift and honorari a.

For a full detail of requirenents, please reviewthe G FT LAW
as identifiedin Florida Statutes or contact the Gty Attorney
for specifics.

NOTE: Formse which may be required to be filed by a Iocal
officer are as referenced in Fl ori da Conm ssion on Ethics
"GQUIDE TO THE SUNSHI NE AMENDVMENT AND CODE OF ETHI CS FOR
PUBLI C OFFI CERS AND EMPLOYEES' booklet, as published
annually and on file in the Ofice of the Gty derk.

G \WP_WORK\ O er kOf fi ce\ BOARDS\ Mast er Application form wpd
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